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Abstract
Since so many mishandling of medical waste in various places in Indonesia that has endangered our
environment by the potential disease that easily can spread to our society , it is very important for all of us
to address it on how to improve the medical waste management. There are area of improvement needed in
our regulation, public policies disciplines and social awareness and especially the importance of proper
handling of medical waste by the medical waste producers such as hospital, clinic and laboratories. This
study is not intended to produce scientific theory but more focus on how to solve the problem of medical
waste with the limit time and less costly manner or in the other words as a macro diagnosis of “the main
causes of the problems” of medical waste management in Indonesia. This study has made clear conclusion
that Indonesia has to follow the basic principle and guidelines of International standards and recommends
improvement of the coordination between Ministry of Health and Ministry of Environment, toward “one
roof policy”, “strong political will of top government to empower MOE and also Law No. 18, 2008 and
Law No. 32, 2009 must be reviewed toward “Polluter pay the price” Policy. The government also must
allocate sufficient fund to function as regulator and controlling body and increase social awareness for
environmental health.
Key note: Medical waste, public policy, environmental health
BackgroundIn modern world that we are now living,it is very obvious that people are easilytraveling, communicating, andinteracting worldwide from one place tothe other part of the world. In brief wecall it “we live in global society”,although there are many advantagesthat human race can take the benefitsuch as exchanging sciences, cultureconvergences and countless economicbenefits but there are also negativesimpacts, one of those that we noticediseases are easily spread in a very highspeed from one area to the other part ofthe world.Quality of life, Environmental andNatural Resources Preservation, HealthConsciousness, Medication andPrevention Against Diseases especiallyinfectious medical waste disposalmanagement becoming global issuesand being addressed in many national
and international forum, seminars,conferences which lead to formulationof numerous National and InternationalStandards, Codes, Legal Acts andRegulation.It is becoming extremely important forone country to study any developmentin other countries especially fordeveloping country such as Indonesia tolearn what the other countries haveachieved.The Law Regulation and Polices ofIndonesia are imperative to bereviewed from time to time, since somany discrepancies and improperhandling of Medical and Hospital WasteDisposal that has endangered oursociety.On May 17, 2008 the Parliament hasenacted Solid Waste Management ActNo. 18/2008 (MoE, 2008), according to
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this Act medical waste is categorized asa specific waste and it will be regulatedby central government regulations, theLaw No. 18/2008 clearly stated that theresponsibility of central governmentand local govern-ments in providingsufficient funds for waste management.This Law No. 18/2008 was reinforcedby Law No. 32/2009 on “Protection andManagement of Environment forImprovement of life”.Even after application of the above law,there are still obvious discrepancies andimproper handling of medical wastethat need to be rectified for us (inIndonesia), to reach the internationalstandards in managing medical waste.Our finding which has publicly knownare a lot of mishandling of medicalwaste such as :a. “Clinical waste disposal especiallyinfectious wastes are not properlyhandled by majority of hospitalsclinics, infectious wastes arecollected and mixed with generalwastes and dumped in the same bagin public waste dumping places(TPA)” said Dr Setyo Sarwanto Headof HR & E University of Indonesia.b. Some hospitals have been dumpinguntreated and potentially hazardousmedical waste into the riversc. “Clinical wastes is not treatedproperly from sampling of 107hospitals only 10 hospitals haveincinerators.”d. WHO study in association withMinistry of Health (MoH) concluded
that the treatment of clinical wastesin Jakarta is still substandard andworst in otner town outside Jakarta.e. The Health Ministrial decrees as wellas the environmental ministrialdecrees are not well implemented bythe local and regional authorities.Our study try to find out the main causeof the problem and we identify themedical waste problems in Indonesia bythe following categories (see table 1) :a) Structural Problems.Intergovernment problems, such ascoordination problems betweenMinistry of Health (MoH) with KLH(Ministry of Environment), lack ofaouthority of KLH (Ministry ofEnvironment).b) Regulations and Policy problems.Overlapping regulations issued bydifferent Government Agencies andsome unsatisfactory implementation ofpolicies, lack of enforcement, etc.c) Government Facilities.Lack of funds which leads to obsoleteinstruments and facilities andsubstandard compensation forEnvironmental official controllersresulting demotivation evenmalpractices.d) Hospitals or healthcare operators.The hospitals as the operators who havethe responsibility for the managementof MEDICAL WASTES are still facing theproblem of lack of awareness, lack ofdiscipline and lack of control in doingtheir function.
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Tabel 1
INDONESIA HAVE
SERIOUS
ENVIRONMENTAL
PROBLEMS
CAUSED BY
HEALTHCARE
WASTE WHICH
ENDANGER OUR
PEOPLE
THE PROBLEMS ARE
( IN INDONESIA)
1. STRUCTURAL
(INTERGOV’T BODIES)
2.  REGULATIONS &
POLICIES
3.  FACILITIES
4.  HOSPITALS  AS
OPERATORS OF HCW
COORDINATION
PROBLEM (KLH & DEPKES)
LACK OF AUTHORITIES
LACK OF MOTIVATION
OVERLAPPING REGULATION
OUT DATED POLICIES
LACK  OF FUNDS
LACK OF DICIPLINE
LACK OF CONTROL
LACK OF AWARNESS
Understanding the above 4categories of problems are macrosocial and political issues we need tolook to the following issues :a. The classical controversies arisedbetween “industrialist businesssociety” and on the othersideconservationist where numerousdebates, seminars, symphosiumaddressing the subject andnumber of books are published.b. The spread of toxic and hazardoussubstances ,global warming ,lossof biodiversities, air and waterpolution have forced thegovernment and politician to takemajor roles in this  globalproblems.
c. The political scientists believe thatthe government has anindispensable role to play inenvironmental protection and itsimprovement. The governmentplays a preeminent role in thispolicy arena primarily becauseenvironmental threats representpublic or collective goodsproblems.Although government has issued alot of program but such actions areoften insufficient without the backingof the public policy and collectiveaction by the society are needed.“The Environmental Policy, New
Directions for the 21st century” by Prof
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Norman J. Vig and Prof Michael
E.Kraft ).We can not address anyEnvironmental issues effectivelywithout directions, involvement andconsent of government, politiciansand strong business circles. Only thejoin efforts by all  of those parties(although each of them has differentinterest views) but they have to cometo common ground of national andhuman interests.The above theories of Public policyleads us to a presumption that in ourstudy of medical waste problems, the
government roles is imminent andshall takes a major roles.It should involves Structural andRegulations and policies reviewedand corrected by the relevantgovernment institution
Healthcare Waste ManagementHealthcare wastes is waste that beingproduced by healthcare facilitieswhich can be categorized as:
1. Non-Risk Waste (75%-80%).
2. Risk Wastes (20%-25%) whichconsist of various hazardoussubstances as being shown in thefollowing chart:
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Resources : Medical WasteManagement Issues in Asia, C.Visavanathan, EnvironmentalEngineering & Management Program,Asian Institute of Technology,Thailand.
1. Structural and Inter
Government Bodies Problems
in IndonesiaAs we notice from previous findingthat Indonesia is still facing majorenvironmental problems including
medical waste which are now beingmanaged by Ministry of Health(DEPKES) and Ministry ofEnvironment (KLH).This dualism has potential intergovernment bodies managementproblems such as :
 Lack of coordination
 Overlapping activities
 Confusion of authorities amongthe government agencies.
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Overview of Health Care Waste Management
Sharps
Needles, infusions sets,
Scalpels, knives, blades
Waste with high
heavy metal content
Batteries, broken thermometers,
Blood pressure gauges
Pathological waste
Body parts,
blood & other fluids
Chemical waste
Lab reagents,
Disinfectants, solvents
Infectious waste
Lab Cultures, waste from isolation
wards, tissues, etc
Pharmaceutical Waste:
Expired or no longer needed
pharmaceuticals,
Genotoxic waste
Cytotoxic drugs,
genotoxic chemical
Pressurized containers
Gas cylinders, Cartridges &
aerosol cansRisky Waste
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2. Regulation and Policies
Problemsa. There are clauses in our Law (LawNo. 18/2008 and Law No.32/2009) which needs to be finetuned to avoid multiinterpretation and confusion suchas:
 Handling of Management ofmedical waste “is that theresponsibility of operators(Hospital, Clinic, etc) or theresponsibility of government.  (Asthe regulations body) ?”
 No Clear division of responsibilitybetween the regulators (theGovernment of Indonesia) and theoperators (Hospital, Clinics, etc)who actually are the producer ofmedical wastes.b. There is no firm and consistentPolitical Will from top centralgovernment on commitment to“sustainable development andenvironmental protectionprograms”.
3. Facilities and FundsAs we all know maintaining goodenvironment and cleancircumstances are costly, sufficientfund, technical skill and properprocedure are required at continousmanners which in turn needsufficient budget and funds by thegovernment (as stipulated by Law No.18/2008 and Law No. 32.2009).We notice that allocation of budgetand funds for training, coaching ofgovernment controllers,sophistication of instruments,
operations fund to function theirduties of this environmentgovernment body (KLH) is much lessthan it needs.This insufficient fund has causedMoE (KLH) practically limb to workeffectively especially to monitor,control al hospitals clinics and otherproducers of medical wastes inIndonesia.
4. The Operators (Hospital, Clinic,
Labs)The healthcare operators such ashospital, clinics, etc who actually theproducer of medical wastes.  Theyare producing all type of infectiouswastes, general wastes, but they havelimited responsibility to managemedical wastes properly, and clausesin the law have limit their liability.These clauses that need to bereviewed further. The abovesituation has caused seriousproblems such as:
- Lack of regular control by the MoEand MoH of inspectors to assurethe implementation of medicalwastes management within theOperators Institutions.
- Lack of awareness by theOperators to implement themedical wastes regulation
- Lack of discipline of theHealthcare Operations.
- Lack of skill of the personnelwithin the operators organization.From our documentary research asstated in previous chapter we cancome hypotetic conclusion as follow:
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CONCLUSION, RECOMMENDATION
AND LESSON LEARNThis study has used some referencesof ISO 14000, ISO 14001, WHOGuidance has come to usefulconclusion especially for Indonesiain improving medical wastesmanagement reducing mishandlingof medical wastes.This study has gathered, compiledand analyzed most relevantdocument, data covering regulation,policies, stage of social awareness,disciplines of the operators (hospital,etc) of all parties/institutioninvolved directly and indirectly onmedical waste management.We fully realized that thecomplexicity if medical wasteshandling which involved macrosocial and economic policies such asGovernment policies, regulations andvarious inter government Publicpolicies where various matters areinterrelated, but this research hasshown the direction on how to moveforward to achieve proper medicalwastes management especially forimplementation medicalmanagement in Indonesia.There are some area that weidentified for improvement inmedical waste management inIndonesia such as :1. The coordination between MoH(Depkes) and MoE (KLH) has to beintensified toward unity ofpolicies which step by step movingto “one roof policy” in handlingmedical wastes, eliminating“dualism” in medical wastes
management.  This “one roofpolicy” has been implemented inmost countries in the world andrecommended by Internationalcodes and guidelines.2. It is imperative to empowers MoE(KLH) to play significant roles inmedical wastes management withthe support of MoH (Depkes),Universities and more strongpolitical will by the TopGovernment of RI for enforcingthe implementation of propermedical wastes management.3. Further review of Law No.18/2007 and No. 32.2009 andsimplification of variousMinisterial Decrees, Circularletters and other guidelines onmedical wastes handling has to bedone.The recommendation of this studyamong others are (a) The separationof function of the regulators(Government) and the Operators/medical wastes producers (Hospital,clinics, etc) towards the basic policyofwhat si called “The Polluter pay theprice” means focusing the divisionsof responsibility of medical wastesmanagement, for government ascontrolling body only and operators(Hospitals, clinics, etc) as theresponsible parties for anymishandling of medical wastes.4. It is very important to providessufficient budget and funds asclearly stated in Law 18/2008 andLaw 32/2009 for allEnvironmental WastesManagement problem in including
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medical wastes among othersbudget for:a. Review, evaluation, and outliningof related medical wastesregulation, policies, etc.b. Training, choacing of Inspectors,controller, to superivise theimplementation of medical wastesmanagement properly.c. Recruitment of Professional undercoordination of MoE in the field ofmedical wastes management.5. Improvement of social awarenessand mindset and discipline of thesociety on the importance ofmaintaining cleanliness,preserving the environment andespecially medical wasteshandling of all parties in thesociety.6. Understanding the limitation ofgovernment to provides budgetand fund for coping the everincreasing problem medicalwastes, it is justified to enhancethe participation or reliableprivate investors for handlingmedical wastes where theproducers of medical wastescooperates with this privateinstitution.  The pilot plant in bigcities such as Jakarta, Surabaya,and Medan for private sectorparticipation is recommended tocommence this activities. Theabove six points should gosimultaneously to have optimumresult achieved.
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